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-l. PLACE OF BIRTH
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BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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Registered No,.. 7....[...._.....,

77 -
District or Township %;“‘% or Village
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City ... Na St., Ward
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2. Full name of child..._, z ‘(’&M”MV supplemental report, as dirgeted.

3. Bex of Child
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in event of plural
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of birth
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5._No., In order of birth......| CHe -,
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(Usual place of abode)

9. Residence

If non-resident, give place and state.

16. Color or race

THL S L

1. Age at Iast birthdayi}’enrs) 2

16. Color or race

MOTHER

14,

Full maiden name W
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{State or country)

12. Birtaplace {cily or place)

— 3. Birthplace (city or place)
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f

P (o

{State or country) M“ﬂ.—)& . Co u

13, Oceupation W‘{ / MWL / 19. Ocenpation / .
) Nature of Industry
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29. Number of children of this mof.herh..,...._(f..._} (8} Born alive and now living..
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